In examining this specimen, I did so by making microscopical sections of the entire thickness of the uterine wall and placenta by the celloidin process, so as to ascertain the difference of structure and arrangement in the serotinal layer as compared with a normal third stage uterus also with the placenta attached.1
to do so in any instance would require such an extended knowledge of the case before conception and after labour as must necessarily be rare. I believe that obstetricians are to blame in not more thoroughly examining the shed placentae in adherent cases, although it may be urged that the mischief is probably in the spongy layer and next the external wall. Granting even this, we do not as yet know the microscopic anatomy of such cases as we ought.
My attention has been directed to this subject from my very good fortune in obtaining a remarkable specimen of an inverted third stage uterus with the placenta adherent. As the microscopical anatomy of the specimen is interesting, and seems to me to partially explain such a complication, I have brought it before your notice to-night along with some remarks on its clinical aspects.
In examining this specimen, I did so by making microscopical sections of the entire thickness of the uterine wall and placenta by the celloidin process, so as to ascertain the difference of structure and arrangement in the serotinal layer as compared with a normal third stage uterus also with the placenta attached.1 
